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In the Matter of the Estate of:

$ ________________

Dollars Cents Dollars Cents

TAX
INTEREST

TOTAL

$____________ on ________________      $____________ on ________________
$____________ on ________________      $____________ on ________________
$____________ on ________________      $____________ on ________________

Given in duplicate to the estate this ____________ day of _____________________, 20_______.
      One copy retained by estate.
      One copy to State Treasurer for countersignature

     Section 22 of this Act.)

STATE OF ILLINOIS,
Office of the State Treasurer,

                amount of the above tax and interest, if any, as finally determined.
         In Witness Whereof, I have countersigned this certificate and affixed thereto my official seal the day and year aforesaid.

_____________________________________
StateTreasurer

(The County Treasurer should, in each instance, retain a copy of this receipt so as to be able, if necessary, to comply with 

Submit Only Upon Full Payment of Tax and Interest, If Any.

Springfield, ___________________________, 20_____
This is to certify that I have received from the County Treasurer of ___________________________ County, Illinois, the

      $_____________ on ________________

County Treasurer
______________________________________

Amount                          Date
      $_____________ on ________________
      $_____________ on ________________

Amount                          Date Amount                          Date

(If Additional Space Is Needed Use Reverse Side)

TO BE COMPLETED BY COUNTY TREASURER
DEPOSITS INTEREST

Beneficiary Relationship
Taxable Cash Value Amount of Tax

Rate

OFFICE OF THE COUNTY TREASURER OF _______________________________________________________ COUNTY, ILLINOIS

Received of ___________________________________________

$ _______________
Tax Interest (if any) Total

$ ________________ being full payment of Transfer Tax, as follows:

RECEIPT
FOR FULL INHERITANCE TAX AND INTEREST

Date of Death: ______________________________

__________________________________________

       COUNTY DOCKET

No. ______________________

Executor

Administrator

Trustee

Other__________________________

ss.



Dollars Cents Dollars Cents
Amount of Tax

USE OTHER SIDE FOR TOTAL

Beneficiary Relationship Taxable Cash Value Rate


